2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P28000075933 3 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State

MORTGAGE SUBSIDIARY, INC.

Principal Place of Business - ’ Mailing Address .
1155 S SEMORAN BLVD 1155 S SEMORAN BLVD
STE 1120 . _ STEN20

WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. &, etc, Suite, Apt. # etc. 1st MOORE CR2E034 (10’04)
. —— — 4 - - N
City & State City & State 4. FE! Number Applied For
e L ) 59'3531783 Not Applicable
Zip Couriry Zip Country i c ; $8.75 additional
B » ) . 5, Cerlificale of \iiatus Desired K Foe Repirerd
6. Name and Address of Current Registered Agent 7. Name and Adirass of New Registered Agent
Name
TEPLITSKY, IGOR .
1155 S. SEMORAN BLVD. STE 1120 Sreet Address (P O. Box Number |§ Not aicceptable)
WINTER PARK Fi- 32752 = — =
City ) FL Zip Code

8. The abave named entity ;ubmits this‘ smtehent for the purpose of chénéing Its registered office or reqistered agent, or both, in the State of Flarida, | am familiar with, azf;d—accépi

the obligations of registered agent.

SIGNATURE e e RIS A -

Sigraties, ypet of prinked name of regisisrad agent and te § appl cakbls (NOTE Registered Agent signature taquiled whan mmgtalmg) B B DATE
M FE
FILE NOW!Y! FEE IS $150.00 ) 9. Election Campaigr Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centributon. [ Added to Fees

Make Check Payable to Flotida Depariment of State | . .

10. A CEFICERS AND DREGTORS  — ... ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE PSTD 3 Delete [T T ~ [T] Change  [] Addition

1i el Wgen Ty

v TEPLITSKY, LILLIAN i ” H,-:I Lonce 1’@‘451 -

STREET ADRESS | 1165 § SEMORAN BLVD, STE 1120 Wk ADDRESS J2/05/05-80044-013 158,75

civ-S1-2p WINTER PARK FL 32792 i L . joawsiae )

e H 7 Delete Wit [ change [ Addition

NAME TEPLITSKY, IGOR o NAME

STREET ADDRESS 11155 S. SEMRON BLVD, STE 1120 $iREET ADDRESS

are-stae WIRTER PARK FL 32792 i L s

TiiLE ' 3 Delete it [T} change  [J Additon

NAME MAME

STREET ADDRESS SIHEET ADDRESS

CIry.8T-700 . Cly-sr- e o .

TiTLE [ getate 1iLe Change [ Addilion

NAME MAME

SIFFE ADDRESS SIRLET ADORESS

Clly. 81-21P o L gorsreoe .

nmr 7 Delete THE [ Change [ Addition

NAME NAME

STREY ADDRESS STREET ADDRESS

cliv.51-2IF . N N N Ry

Ml [T Delete TitE [Ochange ] Addition

NAME NAME

SIRECT ADDRESS SIRFLT ADDIRESS

cliv §1.21 _ _ . - § crestar .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florica Statutes. | further certiy that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the teceiver or irustee empowerad 1o exeglie this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres K vempowereg; — . ? )

- [-2/-05" 01-678-3729

SIGNATURE <= e EIY 6/8-

. SIGNATURE AND YYPED E)H.AFRI'NTED NAME OF 5IGNING OF FICER OR DIRECTOR . Calp . . Cayime Phang 4 . L4




